SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g v

RTMENT OF PUBLIC MEALTH AND WELFAR
Registration District No, o_______.

—— ——
7_.?.- ~n=Primary Registration District No. _&Q_ng‘z_keginnr's Na. -___Z_‘.I_-_______

3

b

STATE FILE NUMBER

AMENDED
ac a-tard
1. J J TI307 2. USUAL lﬂDENCE (Where decessed livpd. |f institution: Residerce before
a a. COUNTY JASP ER s sTATE IO 4 b county JASPER admission)
[
% b. CI‘IY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. CcI)'LY inside Limits
= oW CARTHAGE 1 DAY TOWN CARTHAGE Yeyd No O3
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacstion) Reside on Farm
: E HOSPITAL OR ADDRESS
< instiution MCCUNE BROOKS HOSP ITAYYe: ™ noO 1815 MISSOURI AVE. |YsO NeiX
-
: 3. NAME OF DECEASED First Middle Last 4, DAT Month Day Year
int
(Tvps or prin) VioLa ADAMS Jacoss oam AUG,.2, 1961
5. SEX 4. COLOR OR RACE 7. Married ﬂ Never Married (] [8. DATE OF BIR 9. AGE (last birthday) ] IF UNDER ] YEAR IF UMDER 24 HR
FEMALE WHITE Widowed (] Divoreed [ 5_7_‘] 8 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during ﬁo(l)! of wnrkini lifetwen if retired) HOMEMAK ING EDGAR CO .y i LLINOIB e D e n
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JEREMIAH ADAMS SARAH YQUNG ALBERT LeRoy Jacoss
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 146. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, orﬁrbm:wn) {If ves, giﬁbat or dates of service) NONE ALB ERT L. JACOBS, CARTHAGE’ MO-
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
uZ.' PART |. DEATH WAS CAUSED BY: ’ ® - CNSET AND DEATH
w = IMMEDIATE CAUSE {a) - S
C > T
[
2 o] —
e} Q Conditions, if any, DUE TO (b}
'u_) which gave rise to
z above cause (a),
= sfating the under- 2
lying cause |ast. DUE TC (<)
z PART 11. QTHER SIGNIFICANT CONDITIONS wNYEIBUTlNG TO LEATH b not related fo the terminal PART I1i.  decessed was female was
g disease condition gjven in PARTSS there a pregnency in last 90 days.
§ F a : ’_D Yes ] MNO [J Unknown
lf 19. WAS AUTOPSY 20b DES RIBE HOW INJURY CCURRED {Enter nature of injury in PART | or PART I of item 18.)
g PERFORMED?
v YES [0 NO B” ) ,(M‘ .
& | 20c. TIME OFpm” Houf Month, Day, Year
S INJURY &P 5.,
g — - "‘ 6‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or abou?t home, | 204, CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streepy office bidg., e.}
NOT WHILE AT WORK 5=
al - .
<L [] :
g 21, 1 attended 1he deceased fro =
) Death occurred at ol » m on theld§te stated sbove, and to the best of my knowledge, fforf the Tauses atated.
= A
8 6 27a. 81 WRE or title) 2. ADDRESS - D NED
5 e ceng 2 M.D, 1515 HazeL, CARTHAGE, Mo.
Z | o sumiaL, cremaTio 23¢. NAMEOF CEMETERY OR CREMMCIY- 33d. LOCATION (Cily, lewn, of county) (s'mr\
3 a REMOVAL (Specify) ¥,
Q £ BUR AL 8/4/1961 PARK CEMETERY - CARTHAGE, Mo,
= < | ~2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. $TRAR'S SIGNATURE,
i > - —-—
= &fHE ULMER FUNERAL HoME, CARTHAGE,lMQ. ¥ -2-4¢/
#
{Licensed Embalmer‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No._______

working under my personal supervision, . zfz
Student Signed %

Signature of Student Embalmer

Licensed Embalmer No. 5121

P.O. Address_ CARTHAGE, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

T




